This well-established pocket-sized handbook is now in its sixth edition.
The first section describes evaluation of patients for anaesthesia with a variety of common medical problems. The second section outlines the anaesthetic management of patients for most types of surgery. The final section has several chapters evaluating perioperative issues. In this section two new chapters have been added: Complementary and Alternative Medicine along with Ethical and End of Life Issues.
The book is consistent and well set out. The reading list at the end of each chapter is current. Although as expected it has a North American perspective, the book covers the fundamentals of anaesthesia well. The nature of the book only allows superficial consideration of most issues. This is an excellent book for anaesthetic nurses, medical residents rotating through anaesthetic departments and registrars starting their training. By the book's own admission it does not replace other more comprehensive anaesthetic texts.
A The use of inhaled anaesthetics remains a core element of the practice of most anaesthetists and a detailed understanding of their pharmacology by the specialist anaesthetist is assumed. In the past 40 years, anaesthesia trainees in Australia have moved from halothane and methoxyflurane through enflurane and isoflurane to sevoflurane and desflurane. Because of the delayed introduction in Australia of desflurane, this latest agent has only recently become firmly established. However, I detect that this has now occurred, as current trainees often appear to regard a question about isoflurane as outdated. Choice between these key drugs must be based on detailed knowledge, including the history of their development.
This text is a very welcome addition to the anaesthesia literature as previously much of the comparative pharmacology of the newer agents was only available as original articles or limited reviews. This book is written by outstanding experts in the field, and is an excellent review of the literature until 2001. The literature on both desflurane and sevoflurane has matured and entered something of a plateau phase, so the timing of the book is good, and the predicted half-time for decay and placement in the historical section of the library suitably long. Some may expect the first author to have a bias towards desflurane because of involvement in its development, but I believe any such effect on this comprehensive literature review would be insignificant.
The stylish contemporary presentation of the text will appeal to some readers but I prefer larger print, less white space on the page and a soft cover to reduce cost. The format includes a list of learning objectives for each chapter which accurately reflect the content and are much more than a point summary. They are useful in indicating the most relevant questions (some unanswered at present) for the practising anaesthetist in each chapter and would also be a good study guide prior to anaesthesia exams. These objectives are also collected at the beginning of the text.
The text covers history, physical properties, mechanisms of action, pharmacokinetics, effects on major systems, clinical issues and recommendations. Although this reflects the content of the major reference texts in anaesthesia, it is useful to have the focus maintained on the inhaled anaesthetics throughout. There are several books for intravenous anaesthesia, but nothing comparable for the modern inhaled anaesthetics. The strengths and limitations of many of the important studies in establishing our knowledge of these drugs are described and, where appropriate, comparisons are also made with intravenous anaesthetics, for example with effects on cerebral protection and temperature regulation. Particularly for effects on major systems, studies have been grouped according to dose studied, which is obviously very important for these agents. Sometimes evidence is lacking to make valid comparisons. Studies in volunteers have been separated from those conducted during routine anaesthesia and surgery. All of this provides the reader with a much clearer understanding of the evidence for or against a particular benefit or adverse effect than is readily obtained from the existing literature.
I expect that this book will be purchased for most anaesthesia department libraries as well as by individuals interested in research related to the inhaled anaesthetics.
D At first sight this looked like my kind of book. The chapters, although varying considerably in length (average approximately 10 pages), should fit within most train or bus journeys. The concept expressed in the preface of being "... concise and easy to read" is appealing, but the preface also reveals a potential weakness with the chapters being produced from transcription of lectures given at the Intensive Care Society (British) meetings. The result is chapters that vary considerably in depth, detail and style, though the editor has done a good job in establishing a common format. An example of style and detail variation is the number of references for each chapter-a range from seven to 92. The topics included are gut dysfunction during enteral feeding, diarrhoea, management of gastrointestinal fistulae, the gut as the motor of organ failure, mesenteric ischaemia, medical management of upper gastrointestinal haemorrhage and acute pancreatitis. For an Australian and New Zealand readership the chapters on the gut as the motor of organ failure (John Marshall) and acute pancreatitis (John Clark, June Eddleston) probably best represent the level that would interest intensive care trainees or consultants. The authors of "Mesenteric ischaemia" (Ulf Haglund, Helen Galley) do well within the limitations of the format, but this is a large and complex topic to cover in the space available. The chapter on gastrointestinal fistulae (Nigel Scott) is a clear, short and didactic summary of a management approach, but would have benefited from greater presentation of the evidence on which recommendations are based and identification of controversial issues.
The book could be useful to anaesthetists and others with a part-time or occasional interest in intensive care. Australian intensive care trainees or consultants may find that alternative "state-of the-art" reviews provide the consistency and level of detail they are seeking.
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